PTOSBm 40643) 
Approve (of us© thraugn 7/31/2006. OM8 06514032 
US Palanl anc* Tradsms* Office; US DEPARTMENT OF COfcAAERCE 


PATENT APPLICATION FEE DETERMINATION RECORD 

Subgftuta for Form PTO-S7S 


/ OTHER THAN 


CLAIMS AS FILED -PART I 


FOR 

NUM8S*Fa.EO 

NUMBER EXTRA 



"Total cUimS 

07CFR1.16<e» 

Z^^l minus*) • 

a 

(37 CFR 1.16(b)) 

^ minus 3 • 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 OFR 1.160» 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


tl ths tifomnoo In column Its loss lhan wo, onUr V In cosimn 2. 

CLAIMS AS AMENDED - PART II 


/ 

13/0(1 


(Column 2) (Column 3) 


9 


CLAIMS 
REMAINING 
AFTER 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

Total 
<uc** i.ism> 

"« 

M3rais 



IENC 

pram i.tacbD 


Minus 


• 

< 

RRSTPRESEKT 

ATlON Of MULTIPLE OSCNCX 

WTCLAW p7CFR11«W) I 

3 


(Column 1) 


(Column 2) 

(ColumnS) 

o 


CUUMS 
REMAIN B^O 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

*-% 

Total 


Minus 

-<t3 


ENt 

indsptftssm 


Minus 

"3 

■ 

AM 

RRST PRESENT 

AT tOW OF MULTIPLE DEPENOCHT CLAIM (37 CFR 1.16(4) 

g 


(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAH) FOR 

PRESENT 
EXTRA 

UJ 

S 

Total 

pi Of* 


Minus 


m a 

EN( 

Msosndsflt 


fttinus 


■o 

fAM 

RRST PRESENTATION OF MULTIPLE OS>ENO0*T CLAttrf (37 CFR 1.18*0) 


RATE 

FEE 


RATE 

FEE 


% 

OR 

*' 


X 1 * 


OR 

x s ■ 


X t ™ 



x %\ • 


A * am 


OR 

♦ $ • 


TOTAL 


vt 

TOTAL 

* 

SMALL E 

NT1TY 

OR 

OTHER 
SMALL 1 

THAN 
ENTITY 

RATE 

AO». 
TtONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X t • 


OR 

X S L" 

IZdD 

X % • 


OR 

X $ 


♦1 


OR 

♦ f 


TrtTAI 
TOTAL 

AOOXFEE 


OR 

TOTAL 
ADD*L FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X % • 


OR 

X s » 

— f 

X 1 • 


OR 

X 1 • 

—h 

♦I 


OR 

♦ t 


TOTAL 
AOOXFEE 


OR 

TOTAL 
AODXFEE 

~t~ 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODt- 

. TTONAL 

FEE 

X $ • 


OR 

xt t • 


X $ • 


OR 

X % » 




OR 

♦ s M • 


TOTAL 
AOOl FEE 


OR 

TOTAL \ 
ADDT-FEE 



• |fm»«ntrrhoohmm t btet«lh«lhe»ntiY»nc«kimn2.»irttBVhodumnl 

~ lfth.W.<m NunAoiPiwtomly Paid Fof IN THIS SPACE Utewth.n 20. enter W. 


TO. ooftedkn of W° n ~^J^^ 2^J^SJ?JJS!St mSS» CF?M4 ThbcoUelion It Skneled to take 12 minute, to complete. 
ADDRtHtsTsEND TO: CommUslon«r foe PstenU, P.O. Box 1460. AlsjundrU, VA 2231 3-1460. 


